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SICKLE CELL DISEASE

Services for Children
& Families in California

An Educational Wor]zsbopfor

Health Care Providers, Consumers

and the General Community

Saturday, April 17, 2004

10:00 am—4:30 pm
Followed by a Wine & Cheese Reception

Wilshire Grand Hotel
930 Wilshire Boulevard
Los Angeles, California
Phone: (213) 688-7777 or (888) 773-2888

Workshop Sponsors:

Sickle Cell Disease Foundation of California
Children’s Hospital & Research Center at Oakland
California Department of Health Services,
Genetic Disease Branch



WORKSHOP OVERVIEW

Program Description:

This program is designed to provide an overview of the Cali-
fornia Newborn Screening (NBS) Program for sickle cell
disease, health care resources and social service programs
available to children and families with sickle cell disease
(SCD) in California. Health education and sickle cell coun-
seling resources for families with hemoglobin traits will also
be provided.

Target Audience:

Physicians, nurses, social workers, sickle cell counselors,
health educators, persons with SCD, parents and other
individuals interested in the care of persons with sickle cell
disease.

Objectives:

Upon completion of the program, the participants should be

able to:

1. List at least three (3) clinically significant hemoglobin
disorders and three (3) common hemoglobin traits
identified by the California NBS Program.

2. Describe how newborn screening hemoglobin trait follow-
up services are currently provided in California.

3. List at least two (2) common problems experienced by
patients with SCD in emergency rooms and describe what
measures are being developed by the Health
Resources and Services Administration (HRSA) grantees
in California to address these problems.

4.  Describe at least one (1) service and how to access it, of
each of the two California NBS sickle cell follow-up grants
funded by the HRSA.

5. Describe at least one (1) potential impact of shrinking
budgets on families with SCD.

6. List at least one (1) referral resource within their region
(Northern, Southern or Central California) for families
of children with SCD.

Registration:

$35 per person if postmarked by April 3, 2004. Late regis-
tration (after April 3rd) is $50 per person. A $10 processing
fee will be deducted for refunds before the April 3rd dead-
line. NO REFUNDS WILL BE MADE AFTER April 4, 2004.

Continuing Education Credit:

Accreditation: This activity is offered by Children’s jf’ﬂ“nﬁ%
Hospital and Research Center at Oakland, a CME

provider. Physicians attending this course may re-

port up to 5.5 hours of Category 1 credit towards the %'«a_wvf’i
California Medical Association’s Certificate in Con-

tinuing Medical Education and the American Medical Associa-
tion's Physician's Recognition Award. A $25 processing fee will
be charged at the workshop.

Nurses: 5.5 contact hours provided by the California Department
of Health Services, Genetic Disease Branch, California BRN
Provider Number 12857.

LCSW’s: The Sickle Cell Disease Foundation of California is
accredited by the California Board of Behavioral Sciences.
Course meets the qualifications for 5.5 hours of continuing edu-
cation credit for LCSW'’s as required by the California Board of
Behavioral Sciences. Provider number PCE 2910.

Name:

Title:

O MD/DO O NP/RN O PA O PT

O Social Worker O Sickle Cell Counselor
O Other:

[ I will be reporting CMEs or CEUs.

Agency:

Address:

City:

State: Zip:

Phone: ( )

Fax: ( )

Email:

Payment Method:
O Check Please make checks payable to: SCDFC

O Visa O MasterCard O AMEX
Card #
Exp Date: / Amount $ .00

Name on Card:

Signature:

Completed form and registration fee of $35

2004) should be mailed to:

postmarked by April 3, 2004 (S50 after April 3,

Sickle Cell Disease Foundation of California
6133 Bristol Parkway, #240
Culver City, CA 90230

Phone: 310-693-0247

Fax: 310-693-0266
Email: info@scdfc.org



